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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 2054% Expires: n 30 2008
Estimated average an
FORM D hours per respense. . .. ..16.00
NOTICE OF SALE OF SECURITIES Tﬁm%_
PURSUANT TO REGULATION D, J |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !
Name of OfT:ring { D check if this is an amcendment and name has changed, and indicate change.)
Thunder Mountain Gold inc. 2 P
Fiting Under (Check box(es) that apply): . [] Rule 504 ] Rede 305 [if Rule 506 [\ff Section 4(6) [ ULOE Secti
Typeof Filing: ] NawFiting Mmmdmmt ection
A. BASIC IDENTIFICATION DATA QE E ﬂ g Zﬁﬂg
1. Enter the information requested about the issuer .
Name of Issuer  ( [] check if this is an smendment and nome has changed, and indicale change.) Washmgton, 0C
Thunder Mountain Gofd Inc. 1
Address of Executive Offices (Number 2nd Street, City, State. Zip Code) Telephone Number (Including Arce Code)
5248 W. Chinden, Boise, ID 83714 208-658-1037
Address of Principal Busincss Opcrations {(Number end Strcet, City, State, Zip Code) Telephone Numbes (Including Arca Code)
{if differeat from Executive Offtces) PROC E SSE D
Bricf Description of Business

Precious and Base Metals Exploration jSEP 12 2008 AN
e oo [N

[0 busincss trust [ limited partnership. to be formed

Month Year 08059808
Actual or Estimated Date of lncorporation or Organiemtion: [ ] [3I5] (JActoa Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbrevistion for Siate:
CN for Canada; FN for other forcign jurisdiction) [l

GENERAL INSTRUCTIONS

Federal:
Who Must Fule: All issuers making an offering of sccurities in scliance on an exemption under Regulation D of Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
17d(6).

When To File: A notice must be filed no later than 15 dnys alter the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the carticr of the datc it is reccived by the SEC at the nddress given below or, if received a1 that nddress after the dztc on
which it is due, on the date il was mailed by Uniled States eegistered or certificd mail to that address,

Where To Fife: ().5. Secutities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Capies Reguired: Five (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not menuaily signcd must be
photocopics of the manually signed copy or bear typed or printed signaturcs,

Information Required: A aew filing must contain ol infurmation requested. Amendments nccd enly report the name of the issuer and offcring, any changes
thereto, the information requested in Pan C, und any moterial changes from the infurmation previously supplied in Pans A and B. Pan E and the Appendix nred
nm he filed with the SEC.

Filing Fee: There is no federad filing (ec.

Stote:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (1).0E) for sales of sccurities in those states that have adopted
ULOF. and tha1 have adopted this form. Issuers relying on ULOE must file o separate potice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as o precondition to the claim for the exemption, a fee in the proper amoum shall
gccompany this form. This notice shall be filed in the uppropriate states in accordance with state law. The Appendix o the nulice constitutes o part of’
this notice and must be compieted.

ATTENTION
Failure to file notice in the appropriate states will not result In » loss of the federal exemption. Conversely, fallure fo tile the
appropriate federal notlce wll) not result In a loss of an available state exemption unless soch exemption Is prediclatad on the
filing of a federal notice.

Persons who reapond to the collection of information contained in this form ara not
SEC 1972 (8-02) raquired 10 respond unless the form displays a currently valld OME control number, tof9
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A. BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, of the issuer has been organized within the past five years:

s  Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or morc of a class of equity sceurilics of the issuer.

e  Each exceutive officer and director of corperate issucrs and of corporate general and managing partness of partnership issuers: and

e [Each general and mznaging partacr of partnership issuers.

Check Boxics) that Apply: Beneficial Owner (] Exccutive Officer 7] Director ] General andor
Managing Partner
Full Name ([.asi name first, if individual)
Jim Collord
Business or Residence Address  {Number and Street, City, State, Zip Codc)
1239 Parkview Drive, ELKC, NV 89801
Check Boxies) that Apply: [ Bencficial Owner [/ Fxecutive Officer 7] Director [T Genera) andfor
Managing Pariner
Full Name (l.xst name first, if individual)
G. Peler Parsley
Rusiness or Residence Address  (Number and Sureet, City, Stale, Zip Code)
3592 Millsite Ave., Boise, ID 83702
Check Bax(es) that Apply: Promoter 7] Beneficis) Owner (7] Exccutive Officer ] Disestor ] General andior
Managing Partner
Full Name (Last name first, if individual)
Eric T. Jones
Business or Residence Address  (Number and Street, Cily., State, Zip Code)
9622 Delaware St., Boise, [ID 83709
Check Box(es) that Apply: {0 Beneficial Cwner  [[] Execulive Officer 7] Director  [[] Qeneral andior
Mgenaging Partner
Full Name (l.ast name first, if individual)
Dr. Robin McRae (Ret.)
Rusiness or Residence Address  (Number and Swreet, City, State, Zip Code)
1333 Hervey St., Boise, ID 83705
Cheek Box(es) that Apply: (0 Beneficial Owner  [J Executive Officer Director ] General and/or
Managing Partner
Full Name (Last name first, if individual}
Edward Flelds
Business or Residence Address  {(Number and Strect, Cily, State, Zip Code)
P.O. Box 1237, (daho City, ID 83631
Check Box(es) that Apply: (O Bencficial Owner ] Exccotive Officer  [[] Director ] General and/oc
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Swreet, City, State, Zip Codc)
Check Boxies) that Apply: [ Benchicinl Owner  [] FExccutive Officer {7} Director Gieneral andror

Managing Partncr

Full Name {1.ast name first, if individual)

Business of Residence Address

(Number and Street., City, State, Zip Code)

2al9
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .niisccrinene C ]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepled from any ipdividual? ... s 10,000.00
Yes No

3. Docs the ofTering permit joint ownership of 2 Single UNI? s st st e , - 0

4. Enter the information requesied for each persen who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. [Fmorc than five (5) persons to be listed arc associated persons of such
u broker or dealer, you may set forth the information for that broker or deater anly.

Full Name (Last name first, if individual)

Ron Nickias and Affiliates

Business or Residence Address (Number and Street, City, State, Zip Cede)

421 Sherman Ave., Coeur d'Alene, ID 83814

Name of Associated Broker or Dealer

Pennaluna and Company

States in Which Person Listed [las Solicited or lntends to Solicit Purchasers
(Check ~All Stales™ of check individual States) ....evvrvvcrencerisesmmnnsnen weneee ] Al States
(€T [FL] g &l
o (N A KK & [T M M M M MM M) MY
M7 Rl W ([ ] M [ [ ©o] o K1 [ [EAl
B G0 3 MMM O M FA & v 6 & &

Foll Name {Last name first, if individual)

Business or Residence Address (Nomber and Streel, City. Siate, Zip Codc}

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Chegk “All States™ or ¢heck individual States) 3 All States
(AK) BE BJ [Fd M
o 08 04 &) LAl [ME M] MM [MS) (MO
My [RE (VI [MmA RO &M Y RO RO ©On @O ©OF @
RO GBI G Mm@ X O Mo A @A &V [ &Y R

Full Name (l.ast name first, if individoal)

Business or Residence Address {Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check individual States) ......... [0 A Suates
Bl A (A (RN A O TN ©® 0O @ G 00 [m
) N A K KD [CA M MO MA M MN (M @O
M) [RE] & @D (3 @M @Y R () O K O3 [Fa
BN E 6 M X O @M A & M & B FE

{Usc bl

ank sheet, or copy and usc additional copies of this shect, as necessary.)
Aaf9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregoic offering price of securities included in this affering and the tv1al amount already
sold. Enter 0" if the nnswer is “nonc™ or “zero.” [ the transaction is an exchange offering. check
this box [Jand indicatc in the columns below the smounts of the sccurities offered for exchange and

already exchanged. .
| Aggregate Amoum Already

| Type of Sccurity Offering Price Sold
TIEBE v sesssusssus s saensssssessmont sesnessemmeasseasasss s assseasasseenes s st merdnes 1ot reeesr S SRR e B AS SRS RS RRS L FsRRR $
Fquity s
[ Common [] Preferred
Convertible Sccurities (including warranis) e ¥ L 1
Parinership IMENESIS ..vocveeeerrerrirsrrerseressmsesesemmossasmememsasesasrssssmestsensi e § s
Other (Specify Units # CommonStock , 5555 000.00
Total o $59557 000, 00 5000

Answer glso in Appendix, Column 3, if filing under ULOE.

2. Enter the number of nccredited and non-aceredited investors who have purchascd securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggrepate dollar amount of their
purchascs on the tolal lines. Enter “0” if answer is “non¢” or "zcro.”

Aggregate
Number Dellar Amount
Investors of Purchases
Accrediled INVEstOrs. ... ettt et s e memsess cenees teeert e erane it en e e s
Non-accredited Investors ... ressassesassarssasrsesnsass senres 0 s 0.00
Total ({or {ilings under Rule 504 only) s
Answer also in Appendix, Column 4. if filing under ULOE.
3. Ifthis(ilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccuritics by ype listed in Past C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
Regulation A .ot et e et e s ———————— $
RUIE S04 Lottt et er e s rra s e e e s ers snsesereesarer e emeernre enras e rnrs s
TOMR) c..ovecvrrerene s eeeeeesesessesereeeaseses esete s seneans s s_0.00
4 a. Fumish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this off¢ring. Exclude amounts relating sotely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, fumish an cstimate and check the box 10 the left of the estimaie.
Transfer ABEnt’S FEES .. srsssssessrsnass o v 7,000.00
Printing and Engraving Cosis......covercisecrinne VT O - O s
l.cgal Fees [7i I $,000.00
ACCOUNLING FEES ... escrisrer e nriessssiass e s smassars s b rees et e tem e s ms s rememmesames e ea s e ssrenbasssens senssemsnsnrns o s
Enginecring Fees Cree1 R Rt LR R e ARt A s SRA R TR RO R O TRRS FORRRA PORRS FSR AR O OR enaT R R S s
Sales Commissions {specify finders® fees scparatcly)...... @ 5_3_3,090' 0o
Other Expensces (identify} Qs
Total ... @ s45000.00

4o0f9



[ C. OFFERING PRICE, NUMBER OF INVEETORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference hetween the aggregaie offering price given in response to Part C — Question 1
and total expenses fumished in response to Pan € — Question 4.2, This difference is the “udjusted gross

proceeds to the issuer.” ..

5. Indicate below the amouni of the adjusted gross procced to the issucr uscd or proposed to he used for
each of the purposcs shown. II the amount for pny purpose is nol known, furnish an eslimate and
check the box Lo the lefl of the estimate. The total of the payments Jisicd must cqual the adjusted gross

proceeds to Lhe issuer set fonh in response 10 Part C — Question 4.b above.

$510,000.00

Payments 1o
Officers.

Directors, & Payments to

Affiliates Others
Salarics and fees ns 20,000.00 s
PUICHASE OF FEAI €LALE ....oovoveeeecemestre e creme e eetses cerse s eeeeeroms cmece sttt e secs s ere st s e s e -0s Os
Purchase, reninl or leasing and instaliation of machinery
DO EGUEPIICIIL ¢.ectieiuiinansissstiostissssssnscosens sest o150 408448 R RS0 4R bR 0444 0S40 4R b e Os 10,000.00 s
Construction or lcasing of plant buildings and facilitics .......cooceennnee. as 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUCT PUTSUTNN L0 8 IICTBUT) 1cuocviesiarsessmraamessonsarsossersssssesssartassssonss rassetasses sessbanss resses ensas shassass i stramarmee serers 0Os 0Os
Repayment of indebtedness .0s as
Working capital s Os4lo,000.00
Other (specily): Minera! Leeses, Maintenance Fees 0s 0s 70,000.00

..... as 0Os

COMIMD TOLIIS oo oeoseecrivererssnssssnes s erst e sessases esss s sess s e ms o R Rssm ARS8 RS0 AR BRS04 e g e []5.30.000.00 s m o900

Total Payments Listed (column (otals added)

Dsﬂo 000 .00

| D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duty anthorized person. [f this notice is filed under Rule 505, the following
signaturc constitutcs an undcriaking by the issucr to fumish to the U.S. Sceuritics and Exchange Commission, upon written request of'its siafT,
the information furnished by the issuer to any non-accredited invesior pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type} Signature Date

Thunder Mountain Gold Inc. - ﬁ/ Zé/gg
Name of Signer (Prinl or Type) Title of Signer (Pri
Eric T. Jones Secretary, Treasurer, and Chiof Financial Officer

ATTENTION

intentionsal mizstatements or omisslons of fact constitute federal criminal viciations. (See 18 U.S.C. 1001.)

5o0r9




[ E. STATE SIGNATURE ]

1. s any party described in 17 CFR 230,262 prescently subjeet 1o any of the disqualification Yes No
provisions of such rule? ... U |y | i)

See Appendix, Column 5, for state responsc.

2. Theundersigned issuer hereby underiakes to furnish to any state administralor uf uny state in which this notice is filed a notice on Form
D {37 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the siate zdministralors, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemprion {ULOE) of the state in which this notice is filed and understands thot the issuer claiming the availability
of this exemption has the burden of establishing thai these conditions have becn satisfied.

The issucr has read this notification and knows the contents 1o be true and has duly caused this nutice to be signed on its behallby the undersigned
duly authorized person.

Tssuer {Print or Typc) Signatur Date
Thundar Mountain Gold Inc. é 7’;/’7/" é/ /
% Plplp2
Name (Print or Type) Title (Print or Hyfic)
Eric T. Jones Secretary, Treasurer, and Chlef Financial Officer
Instruction:

Print the name and tillc of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
1) most be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs,

60f9



APPENDIX

t 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-liem 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lavestors Amount Yes No
AL J [
AK |
AZ ‘ r_
AR ' | [
CA x J‘f?:‘i ﬁﬁ"d‘ and {59, 000", | | X
co ’_ I
cT 1
DE | [
el I
FL [ | |
GA | [
wi | 0
D I X Units (slc;ck and ]‘15‘ oo0 ™~ I— CI x
IL r |
~ ] .
w1 I
KS | ' |
o] I
LA I I
ME | [
MD ! "_— [-_-]
MA x| Units (stock and 30, 000~ [ x
Mi x Units (5“:“ and $10,000.00 | x
MN I
MS i |’
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APPENDIX

Intend

to non-accredited
investors in State
(Part B-ltem )

to selt

3

Type of sccurity
and aggrepate
offering price
offered in slate
(Pan C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

T

Units (stock and
inl

40,000~

j'}‘l_\j_—l

Uniis (stock and

20,000~

IRENRAEALENNE

A THEO T T

Units (stock and
PN

20,0007

—

®

I 1?7“

Units (stock and
aaranis)

10,000~

RN

e
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-licm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lavestors Amount Yes No

wY

PR

e 1

—
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